BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
FILED NOV 13 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, —ZZ—& PRIMARY REG. DIST. E.M‘Rtgiﬂrarﬂr No.....l..:]..s_....._.

e rievis LB

1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whers decassed lived. 1f institation: residence befors
» COUNTY  Greene * STATE Misgouri. b.CONTY Greene =i
b. CITY (I outaide corpurate limits, write RURAL and give c. LENGTH OF Il ¢. CITY (If outeide corporate limits, write BURAL and give township)

0w Springfield Mo, wr=w|STAVGusrell S0 ghringfield Mo. 3 7é
d. FH!O'SLP#AT_EO%F (1f not in hospital or Inatitution, cive streot address or loeation) d.A!‘:l‘)I;?REEEsl's (If raral, ghvs location)
INSTITUTION 1216 W. Walnut St. 1216 W. Walnut

3. NAME QF s, (First) b. (Middie) c. (Last} 4. DATE {(Month) (Day) o
DECEASED -
(TVPGMPHMJ Bertha . Abbey. ‘ DEA';H Yy é . 44)'0

- / 6. COLOR OR RACE | 7. MARR]ED.'NEVEECEARRIED. v 8, DATE OF BIRTH 9. AGE (In yeadh] ¥ moux'1 vele | v maoen o sxs.
“Fenale l White WEdSWed > ®22| April 28 1894 | “pBPen [Mew| P | See | i
Oa. USU. A wor . ] - . T n
102, US mﬁl; ES.C‘:I;J‘I:'A;ION (e kind of work 10b. KIND OF BUS'NBSD%ET IRHY 11. BIRTHPLACE (State or forelgn oouttry) 12&8&%@?“‘”
Housewife Homemaker DeSota Missouri. u.8.8.
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.R. Plerce Unknown Henry Abbey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or nown} I (If ywu, wive war or dates of service NO.
] 0 none Chester Ledbetter Springfield Mo.

18. CAUSE OF DEATH
_ Enter only onscause per
line for (a), (b), and (c)

*This does nol mean
the mode of dying, such
o8 heas! foflure, asthenis,

1. DISEASE OR CONDITION

MED]| CERTIF ION
. | .
DIRECTLY LEADING TO DEATH® () ¥ /

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rise {0 the above cause (a) rating
the underlying cause last,

INTERVAL BETWEEN
ONSET AND DEATH

de. It means the dis-
eare, infury, or complica-

DUE TO (¢)

tion which cauged death.

Il. OTHER SIGNIFICANT CONDITIONS

264 0

Conditions mtribming to the death but not
- related to the d g death
19s. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) ' (STATE)
«SUICIDE s home, farm; fastoty, streat, offos bldg.,ete.)
HOMICIDE .
21d. TIME . {Moath) (Day) : (Yoar} (Hour) 2la. INJURY OCCURRED | 21f. HOW DID [INMUJRY OCCUR?
OF - T - WHILEAT[—] NOT WHILE
INJURY | o | “work AT WORK

alive on

1982w _J1/— L 1958 Plhat | last sgw the deceased

2. I hereby cer!ify'-.that I attended the deceased from ? - 29
' il , 19852 and that death occurred at

_4"_34:71 Jrom Lthe causss and on the date stated above.

WRITE . PLAINLY—USING UNFADING BLACK INKE~—MAEKE A PERMANENT RECORD

2. SIGNATURE ="

70/8/50

o ek

(} (Degreo or title)
. P

Z3v. ADDRESS |//\DATE /Auao

Springfield Mo.

fireenlawn

4c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (City, town, or county)  \ f(sme)

Springfield Mo.

DATEREC‘DBYLOCAL

REG:STW zsmwst . B] I

25. FUNERAL DIRECTOR'S $|GNATURE ‘ADORESS

Ayre Goodwin Inc Springfield Mo.

Yntp &

fice Enmbaltmer’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by e

Student Emb
-

working under my personal supervision.

Signedisceceeaaes eeeaacaaanan resassestanaes
Student Embalmer )

Note: The above MUST BE SIGNED ‘BY THE LICENSED MALMER in his OWN
the above constitutes grounds for revocation of license.) :

If this body i is not embalmed, fact should be so stated above.




